A benign trick that is often successful is for the doctor to emerge from his sanctum, "chat up" the mother in her child's presence, and walk back into his consulting room with them all hand in hand (plus a favourite doll or toy).
If 
Diagnosing and reassuring
A main purpose of communication is to achieve a diagnosis; and in diagnosis the doctor should be ambitious. I mean he should aim to achieve much more than the obvious and superficial diagnosis.
With acute intussusception or a streptococcal sore throat there is little need to probe deeply, though the benefits accruing from a broad approach will be apparent later. But if the child has recurrent abdominal pain or is not thriving or has asthma the process of communication will need to go further, with suitable extensions of physical probing and non-physical parleys and investigations. The family must, of course, be brought into all discussions (and take a predominant part in management).
Another purpose of communicating is to achieve good management, and one of the most important tools of both diagnosis and management is reassurance. It cannot be over emphasised, as MacKeith2 has said, that there should be no reassurance without explanation. Without satisfactory explanation attempted reassurance is self-defeating. Without good communication neither explanation nor reassurance is possible.
In the follow-up of children whose illness is more than transient special thought has to be given to preserving effective communications. If progress is slow, the older child may be seen by the doctor without the parents and this itself often helps strengthen his stance in the family.
"When a family is taken to pieces for study, someone must remember to put the pieces together again." It is normally held that the child patient is best communicated with through the parents, for their emotional lives are inseparable. But 
